2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035852

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90411 Q18 ****50.00

1. Entity Name
SEL INTERNATIONAL, LLC

Principal Place of Business

12550 BISCAYNE BLVD,, STE, 405
NORTH MIAMI, FL 33181

2. Principat Place of Business

(I eRR0q Shver)

Malling Address z q “ 43 luv
12550 BISCAYNE BLVD., STE. 405
NORTH MIAMI, FL 33181

s s IR AW

QU Marzisov Steeet

Suite, Apt. #, etc.

Suite, Apt. #, stc.

| 3%020

U.S.A.

04132004 Chg-LLC CR2ED83 (10/03)
City & State . City & State . 4. FEI Numper Applied For
Mo Ll Leood | Elorda WL weod, F Lokiva A?E’T\&B For Not Applicable
"
Country 5. Gertificate of Stalus Desied [ 99-00 Adaitional

1200 | TKA.

Fee Required

~ 7 &. Name and Address of Cuirent Registered Agent” ~— —

GRISALES & JACOBS, LLC
12550 BISCAYNE BLVD., STE. 405
NORTH MIAMI, FL 33181

Name
Graseles £ Jacols  (LP
Stregt Address [P.O. Box Number is Not Acceplabjle)

g RSOV ShEec

City Zi ol
fo U LeoD FL | “$%b20
8. The above named entity submits this st urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of regjgtBred agents
SIGNATURE OL{/{L /O‘{
S\‘gnnlurf. typed of printed name of ve‘gﬁment ang titls if g 5_“‘________ Agent signature required when rainstating) pafe L}
Filing Fee is $50.00 Make check payable lo
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE O pekete MmiE MRAWAGER K [Jchange [ Addition
NAME ) NAME CELiIAS RO
A q . S’{'D—t&
STREET ADDRESS sTREETaDDRESS | PR AL DR B0
CITY-ST-ZP ov-stzr | et waed, FLoRbe 33020
TITLE [ oelete TITLE [ changa [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE .. e - o [ pelete e [ change [ Addition
NAME NAME T -t
STREET ADDRESS STREET ADDRESS
CImy-sT-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-ZIp
TITLE O nelete 1IMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied

it this filpg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

at rgylsignature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

ered to executs this report as required by Chapter 608, Florida Statutes.

?

indicated on this report is true and agth ate
limited liabllity company or thejrecej B
SIGNATURE:

SIGNATURE AND TYPED SR FRNTED NANE OF wl G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VAV

859%29-067%  o4fle fo4

== Dae Daytime Phone #




